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FIBROMA OR FIBROANGIOMA OF THE MIDDLE
EAR.

By A. J. BRADY} M. D.,

During an experience of twenty-seven years in a large pri
vate and hospital practice as aural surgeon, three cases of
peculiar new growths arising in the middle ear have been
treated by me. I think it worth while recording my expe
rience of the same, the more so as any attempts to gain infor
mation from the experience of others in this condition by
reference to standard works on diseases of the ear, did not
meet with success. Of the three cases two occurred in women
and one in a man-all were adults, ranging from 22 to 27
years of age.

CLINICAL APPEARANCE AND SYMPTOMS.

A smooth firm growth covered with epithelium occupies
the external auditory canal, and shows in the meatus. The
growth is firm and tough and will not yield to the applica
tion of a snare, like an ordinary aural polypus; but the char
acteristic mark of these growths is the extremely free hernor~

rhage which takes place when any attempt is made to remove
them, or follows even the free application of the probe.

ETIOLOGY.

These growths do not arise, like ordinary aural polypi, as
the result of middle ear suppuration. They are probably of
similar origin to nasopharyngeal fibroma, and due to develop
mental irregularities at puberty.

PATHOLOGY.

The growth consists of fibrous 'tissue with a very large sup
ply of blood vessels. One growth, which was examined by an
experienced pathologist, was pronounced to be a sarcoma. I

 at PURDUE UNIV LIBRARY TSS on May 20, 2015aor.sagepub.comDownloaded from 

http://aor.sagepub.com/


788 A. J. IlRADY.

could not agree with this, as the Clinical history and signs
were against such. A sarcoma could' not exist for several
years, during which attempts had been made to remove it,
without invading the surrounding tissues. The pathologist's
description of the growth, however, was no doubt correct, as
he said it was very rich in blood vessels and contained fibrous
tissue.

Case 1 occurred in the early years of my practice, and I
have not been able to follow up the subsequent history, be
yond the knowledge that the growth appeared to be arrested.
In this case the growth was removed with the galvanocautery
snare, and a few subsequent applications of the galvanocautery
were made to the stump-the hemorrhage was not severe.

Case 2 was treated by me seven years ago, and has been
recently seen by me. The ear remains perfectly healed, and a
firm layer of epithelium occupies the cul-de-sac at the inner
end of the auditory canal. The ear is useless for hearing, but
this does not trouble the patient, as the other ear is good and
the operated one was useless for hearing for years before the
operation. The notes in this case concern a young woman,
aged 22 years, with a history of ear trouble existing for a
number of years. "For two years before I SltW her she was
under the care of" a competent aural surgeon, who made sev
eral unsuccessful attempts to remove the growth. According
to her description, when an attempt was about to be made, a
basin had to be ready to catch the blood, which poured out
freely. I came to the conclusion that no attempt at removing
the growth through the meatus would succeed. I determined
to follow the procedure adopted by me in dealing with naso
pharyngeal fibroma, namely, by enucleation (see Journal of
I..aryngologYJ July, 1906, p. 315). The usual steps of a rad
ical mastoid operation, with cutting down of the postmeatal
wall, were followed; then with a fiue raspatory an attempt
was made to separate the growth from its attachments to the
bone-these were c1eep)y situated towards the inner opening
of the eustachian tube. The operation was not completed on
this occasion, as the bleeding was so severe that I thought
it safer to finish it at a later stage. Strips of sterile gauze
were packed firmly in the wound, and the bleeding stopped; a
few stitches were inserted in the flaps over the packing. Three
days afterwards the dressings were removed and the opera-
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tion completed by stripping the growth off the bone with a
raspatory while it was drawn upon with a tenaculum forceps.
The bleeding, although free, was not serious. A month or
so later there were indications that the growth was recurring,
and several applications of salicylic acid in spirit were made
to it without causing it to shrink. Finally chromic acid fused
on a platinum point was inserted in the growth. This was
followed, almost immediately, by facial paralysis, which did
not finally get well for about eight months. After the
chromic acid application glycerin of Papain was used as.
drops in the ear; this seemed to have a good effect in cleaning
up the parts, the ear healed and has remained so ever since.

Case 3 was operated on two years ago, a man 27 years of
age. I first attempted to remove this growth through the nat
ural channel, undcr a general anesthetic; but it recurred. At
a subsequent operation I turned the ear forward (as in CasC'
2) and removed the gro\vth with a raspatory. After dress-·
ings for over a month, finally the ear healcd and has so rc
mained.
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